Protruded intervertrebral discs were noted as far back as 1922 and Adson (1925) So far no one appears to have described an anterior protrusion of a disc. The following is an account of such a case in which the lesion occurred in the cervical region.
Adson (1925) described several cases although he did not appreciate their true significance and described them as enchondrcmata. Their pressure effects were recognised by Mixter and Barr (1934) and the appropriate name of ' protruded intervertebral disc ' was suggested by Love (1934) .
For some years the condition was thought to exist only in the lumbar region, but recently it has been described in the cervical spine. The published cases at first suggested that these cervical herniations occurred only near the midline, projecting into the neural canal and causing signs of spinal tumour. Semmes and Murphy (1943) on the affected side.
The patient thought that the swelling had not grown very much since she had first noticed it. There had been no past illnesses of note. Examination showed the presence of a round swelling about 1-|-inches in diameter lying just under the anterior edge of the trapezius and about 2 inches above the clavicle.
It felt tense and solid and but for its position would probably have been considered to be of glandular origin. The movements of the neck were free although there was a complaint of slight pain in the lower part affecting all movements. At operation the swelling was found to be burrowing between the muscles of the posterior triangles of the neck ; deep separation showed that it arose by a pedicle from the anterolateral aspect of the intervertebral space between the fifth and sixth vertebrae. The pedicle was cut across close to its origin and the cyst found to contain thick gelatinous material, enclosed by a thin walled shining membrane. A probe passed inwards at the site of attachment of the pedicle led towards the centre of the disc. The cavity was curetted with a small Volkmann's spoon. The site of the defect in the disc suggested that it lay between the lateral edge of the anterior longitudinal ligament and the point of attachment of the radiate ligament to the disc. The patient made a good recovery from the operation and has been well since although she still complains of slight stiffness and occasional pain in the lower part of the neck. An X-ray examination showed no abnormality.
Histological examination of the cyst showed that its wall was composed of fibrous tissue with no apparent epithelial lining. The content consisted largely of homogeneous slightly basophilic material with scanty cellular content. The cells were stellate in shape with multiple fine processes which faded off into the intercellular matrix. They were obviously myxoma cells, many of which showed degenerative changes. No blood vessels were seen in the sections examined.
DISCUSSION.
The possibility of the swelling being a myxoma must be considered ; but the lack of vascularity and cellularity and the very definite origin from the centre of the disc made this most improbable. The large size of the swelling might be used as an argument against its origin from the nucleus pulposus but, as Deucher and Iyove (1939) pointed out, this structure may increase its volume many times when it is freed from the restraining influence cf the annulus fibrosus.
